[image: image1.jpg]THUNDER BAY ){

COUNSELLING

TTTTTTTTTTTTTTTTTTTTT





	Consent to Release and Obtain Information


Name: __________________________________


Date of Birth: __________________

I hereby direct and authorize the release and/or request of information relating to my involvement with Thunder Bay Counselling.

To/from ​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________________, 
Person/Agency

for the purpose of _______________________________________________________________________

Supply what information
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I 





          , understand this information and accept the terms of 
                       
(Please print name)            

this agreement offered by Thunder Bay Counselling.

Or

I 



          , as the Guardian of__________________________________________

(Legal Guardian Name)     





(Child(ren) under 12 name)       

warrant that I have the authority to consent for this child(ren) and understand this information and accept the 
terms of this agreement by Thunder Bay Counselling.                  

By signing below, I indicate that I have read, understood, and agree to the above.  
Signature:  







Date: ______________________   

Witness:   








Copy Given:    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No   Reason:  __________________________________________________

-Please retain original on client record -
This consent is valid for 180 days from the date of signature or upon case closure, whichever comes first.  I understand that I can obtain independent legal advice prior to signing this consent.  I understand that I can withdraw my consent at any time and that I can restrict the nature and type of information to be shared.














